A 93-year-old woman presented to our emergency department with a 6-day history of left hand pain and swelling. On physical examination, a tender and erythematous nodule on the left finger pad (Fig. 1A ) was identified and there was evidence of a pansystolic murmur, which was more prominently heard at the apex of the heart. The patient had six teeth extracted 1 year before, followed by intermittent febrile episodes in addition to weight loss. An upper extremity angiography and computed tomography revealed no definite arterial stenosis or occlusion of any artery in the upper extremities. Initially, she had no fever, and laboratory findings revealed a total white blood cell count of 8,900 × 10 3 /µL (normal range 6,000 to 10,000), a C-reactive protein level of 1.35 mg/dL (normal range, 0.00 to 0.30), and an erythrocyte sedimentation rate of 62 mm/hr (normal range, 0 to 20). Serial blood cultures revealed no growth of any pathogens for 2 weeks. Transthoracic echocardiography revealed the presence of vegetation (0.66 × 0.20 cm 2 ) on the atrial side of the anterior mitral valve leaflet and thickening of the aortic valve with a small vegetation (0.45 × 0.35 cm 2 ) (Fig. 2) . Hence, the diagnosis of infective endocarditis was made on the basis of modified Duke's criteria. The patient was subsequently started on ceftriaxone 2 g/day and gentamicin 1 mg/kg and the lesion showed improvement with this antibiotic regimen (Fig.  1B) . However, the patient was hopeless discharged for advanced aging.
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